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D1 said he was NB on S 40th stopped in the left turn lane at Normal approx. 5' behind V2.  D1 said he obs the lights for NB traffic to turn green.  D1 said he
looked down to get something from his center console and released the brake.  D1 said his veh rolled forward and struck the rear of V2.  D2 said she was NB
in the left turn lane of S 40th stopped at Normal for a red light.  D2 said as her light turned green, she felt the impact of V1 striking the rear of her veh.
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